Despite implementation of the Affordable Care Act in 2014, the U.S. health care crisis continues. While coverage has been expanded, 28 million people remain uninsured, and tens of millions who have coverage are unable to afford care because of high cost-sharing requirements. Moreover, many with coverage have a sharply restricted choice of physicians and hospitals, and the corporate takeover of medical care in the United States is proceeding rapidly. This article provides a brief précis of recent data on U.S. health policy.
increase is small (0.8 points), it's statistically significant due to the survey's large sample size, and it translates into about 2 million people. (The current estimate of the total number of uninsured is 28 million.) The report said the possible causes of the uptick include rising premiums, particularly for people who don't qualify for federal subsidies. The uninsured rate was 28.4% among Latinos and 13.3% among blacks. While the U.S. uninsured rate dropped by about 7 percentage points after the implementation of the Affordable Care Act in 2014, the report suggests the gains in coverage under the ACA have leveled off and may be receding. 1 More people have high-deductible health insurance plans (HDHPs), and HDHP enrollees are having trouble affording care. According to data from the National Health Interview Survey, the percentage of adults ages 18-64 with employment-based private coverage who were enrolled in an HDHP rose to 39.6% in 2016 from 26.9% in 2011. In 2016, 15.4% of those with HDHP employment-based coverage reported having problems paying medical bills versus 9.0% with traditional coverage; 8.5% with HDHPs said they had delayed or skipped care versus 4.1% with traditional coverage. 2 Employer-sponsored health insurance coverage accounts for a shrinking share of coverage. In 2000, 65.1% of the U.S. population had employer-sponsored coverage, a proportion that fell to 55.7% in 2015. Meanwhile, the share of people with public coverage rose to 37.1% from 24.4%. 3 Low-income and high-morbidity diabetes patients who switched to highdeductible insurance plans had large increases in emergency department visits or expenditures for preventable diabetes complications. 4 Among uninsured patients admitted for trauma, median inpatient charges were $27,420, while the patients' estimated median income was $40,867. For more than 70% of such patients, the charges put them at risk of financial catastrophe. 5 
Costs
National health expenditures are projected to grow by 5.6% annually between 2016 and 2025, when they will represent 19.9% of GDP. 6 The cost of medical care for an average family of 4 with employer-sponsored PPO coverage will hit $26,944 in 2017, according to the Milliman Medical Index. This figure includes $15,259 paid by the employer; $7,151 for the employee's share of premiums; and $4,434 in copayments, deductibles, and coinsurance. As overall costs have increased, the share borne by employees has risen to 43% this year from 39% in 2001. 7 Many patients receive ''surprise'' bills for out-of-network doctor care, even when they go to an in-network hospital. A recent study found that 20% of inpatients admitted through the emergency department (ED) received a surprise bill, as did 9% of those with elective admissions and 14% of patients treated in the ED but not admitted. A similar study published last November found that 22% of patients at an in-network ED received care from an out-of-network physician. 8, 9 Premiums and out-of-pocket costs are increasingly stressing American families. According to a recent Kaiser Family Foundation poll, 37% of U.S. adults with coverage reported difficulty affording premiums, up from 27% in 2015. The proportion saying they had difficulty affording their deductible rose to 43%, up from 34%. 10 The Duke University Health System has hired 225 financial counselors who contact patients before scheduled procedures, and every Duke clinic now has a full-time financial counselor on staff. The need for the counselors is driven largely by rising deductibles.
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The average patient payment obligation for an ambulatory visit rose 20% between 2012 and 2016, according to an analysis of 125 million private insurance claims. The rising copayments and deductibles are stressing doctors' finances as well as those of patients. While practices collected 93.8% of the balance owed by patients for bills less than $35, they collected only 66.7% in cases where patients owed more than $200. For those expensive bills, doctors wrote off 16% as uncollectable and sent 17% to collection agencies. 12 One Iowa patient's care cost $1 million per month last year, driving up premium costs in the individual market (which insures 30,000 people in the state) by 10 percentage points. That's why it's essential to spread risks among the whole population. This case also emphasizes the need to control drug prices and the problems inherent in high-risk pools. 13 The lack of access to affordable health insurance is one of the most significant worries facing American farmers, a study funded by the U.S. Department of Agriculture shows. In a nationwide mail survey of 1,062 farmers and ranchers in 10 states, 73% of respondents said that having affordable coverage was an important or very important means of reducing their business risk, and 52% said they lack confidence they could pay the costs of a major illness like a heart attack or cancer without going into debt. Almost half, 45%, worried they'd need to sell some or all of their assets to pay for long-term care, nursing home, or inhome health assistance. 14 It's often claimed that hospital mergers increase efficiency and cut costs. But a recent study in California found that between 2004 and 2013, hospitals in the biggest multi-hospital systems increased their prices far more (113%) than other hospitals (70%). While prices were similar in the 2 groups in 2004, by 2013 they were $4,000 per admission higher at the largest systems. 15 
Socioeconomic Inequality
Mortality rates among persons ages 25-64 in the United States increased between 1999 and 2014 for Native Americans and whites. Overall mortality for this age group barely changed in the United States, while it declined up to 3% annually in Canada, England, and Wales. The U.S. increases were largest for women and mainly attributable to drug poisonings, liver disease, and suicide. Although blacks' mortality rates decreased in 2015 for all age groups, they remained 16% higher than those of whites. 16, 17 Racial and ethnic disparities in wealth are much larger than disparities in income. In 2013, the median net wealth of white households was 13 times higher than black households and 10 times higher than Latino households, according to U.S. Federal Reserve survey data. Large disparities persisted even after accounting for differences in education, employment, and other demographic characteristics. For instance, among adults who attended college, median wealth for whites was 7.2 times higher than blacks and 3.9 times higher than Latinos. Among full-time workers, median wealth for whites was 7.6 times higher than blacks and 5.4 times higher than Latinos. Profligate spending by minorities doesn't account for the wealth gap: The average white household spends 1.3 times more than the average black household of the same income group. 18 The growing inequality in life expectancy is likely to result in a growing gap between rich and poor in federal retirement benefits. A report by members of a National Academy of Sciences committee estimates that remaining life expectancy at age 50 of higher-income males has increased by 7 to 8 years since 1980, while the bottom 40% has experienced no increase. ''This divergence in life expectancy will cause the gap between average lifetime program benefits received by men in the highest and lowest [income] quintiles to widen by $130,000.'' 19 
Medicare
Medicare's Value-Based Payment (VBP) program rewards or penalizes hospitals based on patients' ratings of their care. But a recent study ''found no evidence that the program has had a beneficial effect.'' While patient satisfaction scores have modestly improved since 2008, most of the improvement occurred before VBP was implemented. 20 Medicare Advantage plans' overhead averages 30%, according to a study by economists at the National Bureau of Economic Research. Other studies have shown that traditional Medicare, by contrast, has overhead of less than 3%. 21 Medicare Advantage plans get paid more when they label patients with more serious diagnoses. A recent study found that the ''risk score,'' which serves as the basis for the Centers for Medicare and Medicaid Services (CMS) payment to those plans, increased far faster (1.5% more annually) than the risk score for traditional Medicare enrollees. But there was no evidence that ''the relative morbidity of Medicare Advantage enrollees has actually increased.'' If current trends continue, this upcoding will cost Medicare $200 billion over the next decade. 22 The U.S. Department of Justice joined a whistleblower lawsuit accusing UnitedHealth of fraudulently gaming the Medicare Advantage payment system by ''making patients look sicker than they are'' through upcoding. The suit claims that UnitedHealth overbilled by $3 billion between 2010 and 2015. 23 Many Medicare beneficiaries incur large out-of-pocket costs because Medicare doesn't cover dental, vision, hearing, or long-term care and requires copayments for both inpatient and outpatient care. According to a recent Commonwealth Fund study, Medicare enrollees spend, on average, $3,024 annually on out-ofpocket medical costs. For more than one-quarter of enrollees, premiums and outof-pocket costs consume more than 20% of their income. 24 Accountable Care Organizations (ACOs) now care for about 9 million Medicare enrollees. A recent study raises concern that ACOs could game the Medicare system by getting rid of doctors who care for high-cost patients and recruiting those with low-cost patients, effectively ''cherry picking'' to exclude money losers and making the ACOs' costs appear artificially low. Over a 2-year period, more than half of physicians either joined or left 1 big Medicare ACO, and their patients usually came or went with them. 25 
Medicaid
Mayo Clinic CEO John Noseworthy told his employees that, when 2 patients have similar illnesses, the clinic should ''prioritize'' those with private insurance over Medicaid patients. 26 In exchange for an agreement to expand Medicaid under the ACA, Indiana received a waiver that allows the state to charge Medicaid patients to continue full coverage. Less than half of recipients were able to make the required payments. 27 
Corporate Money and Care
Crowdfunding platforms, where people can appeal for money, are finding a gold mine in health care. About half of the appeals on GoFundMe, the industry leader, are for help paying medical bills. That firm takes 5% of each donation and charges 2.9% for payment processing, plus a 30-cent transaction fee -fees that are typical of other crowdfunding platforms. A report titled ''Where does your premium dollar go?'' issued by America's Health Insurance Plans (the private health insurers' lobbying group) admits that only 79.7 cents of every premium dollar pays for care; 17.8 cents goes for ''operating costs,'' while 2.7 cents goes for profits. The profit margins of the biggest insurers are much higher: 4.7% for Aetna; 7.0% for Cigna; 4.6% for UnitedHealth Group; and 3.5% for Anthem. In contrast, Medicare's overhead is less than 3%, as is the overhead of Canada's provincial insurance plans. 30 Senate majority leader Mitch McConnell was the largest recipient of health industry campaign contributions among members of the 115th Congress -$3,667,264. The next biggest recipients were Senators Hatch ($3.6 million), Schumer ($2.7 million), Wyden ($2.6 million), and Cornyn ($2.5 million). Speaker Paul Ryan ($1.9 million) was the biggest recipient among House members, followed by Kevin McCarthy ($1.5 million) and Frank Pallone ($1.3 million). 31 
Bureaucratic Burdens
Doctors say that prior authorization requirements are getting more burdensome. In a Medical Group Management Association (MGMA) STAT poll, 86% of practice leaders said the prior authorization requests have increased in the past years, while only 3% said they're decreasing. According to Dr Hallee FischerWright, MGMA's CEO, ''Health plan demands for prior approval . . . ceaselessly question the judgment of physicians, resulting in less time to treat patients and needlessly driving up administrative costs. '' 32 ''Pay-for-performance programs may be associated with improved processes of care in ambulatory setting, but consistently positive associations with improved health outcomes have not been demonstrated in any setting,'' according to a comprehensive review of the effects of pay-for-performance schemes. 33 Primary care doctors spend more time on ''desktop medicine'' (3.17 h daily) than on office visits (3.1 h), according to a study of 471 primary care physicians' practices. The study, carried out between 2011 and 2014, found that the amount of time spent face-to-face with patients declined, while desktop medicine (i.e., mostly computer work) rose. 34 Electronic medical record systems (EMRs) are expensive and often slow down clinical care. Vanderbilt University Medical Center is budgeting $214 million for its conversion to Epic's EMR and will employ 1,000 third-party consultants and trainers to implement the new system. Meanwhile, Vanderbilt is reducing patient appointments in anticipation of a slowdown in clinical care. In 2016, Houston's MD Anderson Cancer Center saw its revenue decline by $405 million while Epic was being implemented. 35 
Pharma
The Food and Drug Administration is increasingly approving drugs based on surrogate end points like tumor response rates rather than on reductions in mortality or other end points that patients care about. But an overview of meta-analyses of oncology drug trials finds that surrogate end points do not accurately predict whether the drug lengthens life. 36 
Veterans Administration
With few exceptions, Veterans Administration (VA) care is as good as, and sometimes better than, non-VA care, according to a systematic analysis of 69 articles carried out by the Rand Corporation. 37 An analysis of Medicare's Hospital Compare measures found that VA hospitals scored higher than non-VA hospitals on 6 of the 9 patient safety indicators and had better outcomes on all of the mortality and readmission metrics. However, non-VA hospitals scored higher on patient experience measures like quietness, pain management, and clinician-patient communication. 38 Many assume that intensive case management and care coordination will reduce the costs of care for high-needs patients. However, a recent randomized controlled trial of a program providing comprehensive patient assessment, intensive case management, care coordination, and social services to high-cost and high-risk VA patients found no cost savings after taking the program costs into account. However, the intervention modestly improved patient satisfaction. 39 
International
Canada's provincial insurance plans pay for 98% of physician care and 93% of inpatient care, but only 5% of dental care, 38% of drugs and related items, and 78% of long-term care. Overall, public payers account for 70% of health spending in Canada versus 76% in France and 78% in Germany. Although public payers' share of doctor and inpatient care is lower in those countries than in Canada, they cover more in the other categories of care. 40 Among 10 high-income countries with universal insurance programs, per capita drug expenditures are much lower in nations that cover drugs under a universal single-payer program than in those that rely on multi-payer financing (e.g., Switzerland or Germany) or that don't cover drugs under their single-payer program (e.g., Canada). Lower drug prices, not the volume of prescriptions, were responsible for most of the single-payer savings. Canada would have saved $1.7 billion in 2015 if its drug prices were reduced to those in other single-payer nations. 41 U.S. life expectancy, already lower than in other wealthy nations, is expected to fall even further behind in the years ahead. By 2030, female life expectancy is projected to be similar to that in Mexico. 42 The United States ranks 81st among 195 countries on mortality that could be prevented by good medical care, tied with Montenegro and Estonia and 1 place above Lebanon, according to a study by the Global Burden of Disease group. 43 In early May, the Trump administration reinstated a global ''gag rule'' that bans all U.S. foreign aid funding for any organization that even discusses abortion. The new policy threatens hundreds of clinics in Africa and around the world that combat AIDS, malaria, and other health scourges. 44 
Polls
Sixty percent of Americans favor ''expanding Medicare to provide health insurance to every American.'' Most Democrats (75%) and Independents (58%) favor Medicare for all, along with a plurality (46%) of Republicans, 38% of whom were opposed, while 17% were not sure. 45 A recent Pew poll found that 60% of Americans say it's the federal government's responsibility to make sure all Americans have health coverage, up from 51% in 2016. While only one-third favor a plan labeled ''single payer'' (a less popular label than ''Medicare for all''), that percentage has risen 5 points since January and 12 points since 2014. 46 Two-thirds of Americans say ''many people in the country do not have access to the health care they need.'' That figure is 10 percentage points higher than in any of the other nations surveyed, and more than twice as high as the median of the 32 nations surveyed. The majority of Americans believe that it's ''unfair that people with higher incomes can afford better health care than people with lower incomes.'' 47 ''The cost of health care is now the top financial problem facing U.S. families,'' according to a June 2017 Gallup survey.
When asked the openended question, ''What is the most important financial problem facing your family today?'' 17% listed health care costs, followed by 11% who said ''Too much debt/Not enough money to pay debts'' and 10% who said ''Lack of money/Low wages.'' Ten percent also listed college expenses. 48 
Notable Voices for Single Payer
Billionaire investor Warren Buffett (a Democrat) and his longtime second-incommand, Charlie Munger (a Republican), have both endorsed single-payerstyle reform. ''With my limited knowledge, I think that [single payer] probably is the best system, because it is a system -we are such a rich country. In a sense, we can afford to do it,'' Buffett told PBS NewsHour. He continued, ''But in almost every field of American business, it pays to bring down costs. There's an awful lot of people involved in the medical -the whole -just the way the ecosystem works, that there is no incentive to bring down costs.'' 49, 50 The conservative Nobel Prize-winning economist Angus Deaton told the National Association for Business Economics, ''I, who do not believe in socialized health care, would advocate a single-payment system . . . because it will get this monster that we've created out of the economy and allow the rest of capitalism to flourish.'' 51 Former vice president Al Gore, speaking at Borough of Manhattan Community College in July, said, ''The private sector has not shown any ability to provide good, affordable health care for all,'' even under the Affordable Care Act. ''I believe we ought to have single-payer health care. '' 52 Max Fine, the last surviving member of President Kennedy's Medicare Task Force, recently wrote to The Intercept to explain that Medicare's architects never intended to cover only the elderly population and that expanding it to everyone was their original goal. After the latest GOP health bill failed in the Senate, Fine, 91, phoned The Intercept and said, ''Single payer is the only real answer, and someday I believe the Republicans will leap ahead of the Democrats and lead in its enactment. '' 53 ''Former President Jimmy Carter said he believed the United States would in time adopt a fully government-run health insurance system, or 'Medicare for all,' in remarks ahead of his Sunday-school class,'' a Wall Street Journal reporter writes. Carter, speaking in front of a full congregation and hundreds of visitors in Plains, Georgia, on July 23, said, ''I think eventually we'll have a single-payer system.'' 54 
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